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PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATIE RECIE'VED

Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.) _
Issuance of Common Stock in connection with the acquisition of Hy-Tek Ltd.

Filing Under (Check box(es) that apply): L] Rule 504 [] Rule 505 < Rule 506 L] Section 4(6) L] ULOE ‘mw"m’lm"mlmlmn”"’""MV[”I
Type of Filing: B New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA
08056113

1. Enter the information requested about the issuer
Name of Issuer ([] check if this is an amendment and name has changed. and indicate change.)

The Active Network, Inc.
Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121 (888) 543-7223
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
(if different from Executive Offices) Same as above Same as above
Brief Description of Business: Provider of application services technology to organizers of participatory sports and recreational activities and a leading online

community for active lifestyle consumers

Type of Business Organization

[ corperation {0 limited partnership, already formed [ other (please specify): l-",Q()CESSE D

[J business trust [ timited partnership, to be formed L/,“
Month Year b 2 2 2608
Actual or Estimated Date of Incorperation or Qrganization: [ Actual [] Estimated THOMS ON REU
TERS

Junisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Secunities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed
with the SEC. .

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form, lssuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales are
to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this

notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Fersons who respond to the collection of information contained 1n this torm are

. . . | of 14
not required to respond unless the form displays a cumrent valid OMB control
number.
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] A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [ Executive Officer ) Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Alberga, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer  [J Director [ General and/or
Managing Partner

Full Name {(Last name first, if individual)
Kemper, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name { Last name first, if individual)
Landa, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  {XJ Executive Officer  [J Director  [] General and/or
Managing Partner

Full Name ( Last name first, if individual)
Vossoughi, Kory

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Green, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer  [X] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Katzman, Elliot

Business or Residence Address  {Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: {J Promoter  [[] Beneficial Owner  [] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosenberg, Lee

Business or Residence Address  (Number and Street, City, Sate, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner ] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Clancy, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Korman, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer  [] Director ] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Belmonte, Jon

Business or Residence Address  (Number and Street. City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Kyle, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner  [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kyle, Kit

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter  {<J Beneficial Owner [} Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name ftrst, if individual)
Curry, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc,, 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [J Executive Officer  {J Director  [J General and/or
Managing Pantner

Full Name (Last name first, if individual)
Reichman, Emily

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
*  Each general and managing panner of partnership issuers.

Check Box{es) that Apply: [J Promoter (X Beneficial Owner [ Executive Officer  [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Newland, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Active Network, [nc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
TicketMaster Online-CitySearch, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8800 Sunset Boulevard, West Hollywood, CA 90069

Check Box{es) that Apply: (] Promoter [ Beneficial Owner  [J Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stevens, Ross

Business or Residence Address  {Number and Street, City. State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [ Director  [J General and/er
Managing Partner

Full Name { Last name first, if individual)
Lack, Melvin

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dodi Ventures, LLC

Business or Restdence Address (Number and Street, City, State, Zip Code)
/o0 The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer  {J Director [ General and/or
Managing Pariner

Fuli Name (Last name first, if individual)
Growth Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [] Promoter (< Beneficial Owner  [] Executive Officer [ Director ] General and/or
Managing Parner

Full Name (Last name first, if individual)
Interactive Minds Ventures [1Q LP

Business or Residence Address  {Number and Street, City, Siate, Zip Code)
135 Main Strect, Saite 1350, San Francisce, CA 94105

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers. '

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Rocket Ventures IE, LP

Business or Residence Address {Number and Street, City, State, Zip Code)
2200 Sand Hill Road, Suite 240, Menlo Park, CA 94025

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Enterprise Partners 1V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Cede)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037

Check Box(es) that Apply: [] Promoter  §J Beneficial Owner  [] Executive Officer  [] Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual}
Kettle Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 West Hubbard Street, Suite 350, Chicago, IL 60610

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Directer  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Austin Ventures VI, L.

Business or Residence Address  (Number and Street, City, State, Zip Code}
300 West 6™ Street, Suite 2300, Austin, TX 78701

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
New World Venture Investors I, L.P.

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o The Active Network, Ine., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [] Promoter  [X] Beneficial Owner [ Executive Officer  [] Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
KB Partners Venture Fund I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
LeagueLink Investors, L.1.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

(Use blank sheet, or copy and use addittonal copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  {X) Beneficial Owner  [J Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Enterprise Partners IV, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037

Check Box(es} that Apply: [0 Promoter {9 Beneficial Owner  [J Executive Officer ] Director [ General and/or
Managing Partner

Full Name ( Last name first, if individual)
Maxwell, Brian & Jennifer Living Trust Dated 3/7/94

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Dicgo, CA 92121

Check Box(es) that Apply: [ Promoter  {X] Beneficial Owner 3 Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Harlan, Duane

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [[] Executive Officer  [] Director  [] Genera! and/or
. Managing Partner

Full Name {Last name first, if individual)
Ham_brecht Eu Capital

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  (TJ Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
ABS Ventures VI L.L.C.

Business or Residence Address (Number and Strect, City, State, Zip Code)
890 Winter Street, Suite 225, Waltham, MA 02451

Check Box{es) that Apply: [J Promoter  [X] Beneficial Owner [ Executive Officer  [] Director  [J General and‘or
Managing Panner

Full Name (Last name first, if individual)
Canaan Equity [I1 L.P.

Business or Residence Address  (Number and Sireet, City, State, Zip Code}
105 Rowayton Avenue, Rowayton, CT 06853

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Pantner

fuil Name (Last name first, if individual}
Charles River Partnership 1X

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3300 Bay Colony Corporate Center, Waltham, MA 02451

(Use blank sheet, or copy and use additionat copies of this sheet. as necessary.)
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Comdisco Ventures Fund A, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
52 Waltham Street, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wand Equity Portfolio I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
489 5™ Avenue, New York, NY 10017

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner ] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Canaan Equity [II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853

Check Box(es) that Apply: [] Promoter  [] Beneficial QOwner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Barnetson, Alex

Business or Residence Address {Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [X] Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Magnuson, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer B Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Korff, John

Business or Residence Address {Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual})
Sanders, John

Bustness or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [] Geneml and/or
Managing Partner

Full Name {ELast name first, if individual)
Schlesser, Josh

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer  [] Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)
ESPN Online Investments, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code}
19 E. 34" Street, 6", New York, NY 10016

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [] Director  [[] General and/or
Managing Pantner

Full Name (Last name first, if individual)
Starwave Ventures, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
19 E. 34™ Street, 6, New York, NY 10016

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ehrilichman, Matt

Business or Residence Address  {Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [J Promoter  [[] Beneficial Owner [ Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name { Last name first, if individual)
Mitchetl, Chuck

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es} that Apply: ([J Promoter  [X] Beneficial Owner  [] Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Safari Living Trust Dated December 9, 2004

Business or Residence Address  (Number and Street, City, State, Zip Code)
552 E. Gill Way, Superior, CO 80027

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?......iiiiin
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. .

3. Does the offering permit joint ownership 0f 8 SINEIE UMY ..o e

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any commission or similar
remuneration for selicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No

o ©x

$ NA
Yes No

B 0O

Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or Check IMAIVIAUIL STATES) ..o et r s e ce s et s s e ms s bded 88 SE S S E et b et bS48 42418 4 b S b e b baarE bbb 4 b o b SR arms TR e s rET s {1 All States
gaL O aK O az O Ar Oca Oco dcr O DE Obc OFL OdcA OHi dm
O Om Oia JKs Ky Ota OME OMDp [OMaA Omi O MN OMs OmMo
O MmT O NE NV I NH O~ O NM O NY O nNC Ow~D O oH Jok O or Ora
ORI Osc COsp O OTx Ourt avr Ova O wa Owv O wl O wy Cprr
Full Name (Last name first, if individual)

Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or Check iMAIVIAUAT STAIES) .......c.ooiiiee ettt reiet s st et escree s e re et asae st seseeses e ere et aseesssas st amessasees ot smessssmseemereesmees arenbabastreniaas [J All States
OaL O AK 0O az O AR Oca Oco gdcr O pE Ooc OFL OGa OHI O
O Om O1a ks OKy OLa O ME OMD OMaA Omi O MmN £ Mms Omo
OwMT EINE O NV OO NH N O NM O NY O NC O ND OoH Odok dJor Oepa
Ori Osc Osp am OTx Our Ovr Ova Owa Owv ] wi Owy [Oer
Full Name ( Last name first, if individual)

Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AH States™ O CHECK INAIVIAUAL STALESY 1.vviviri i iiiriiieisss s essasissrtssebet s ebasssebbebt et essesb et esstss b srnsrssassstensabarnsobbebe et entesanaresanassanssrsrassnsrns msssrmrane ] All States
1AL [0 AK (O az O AR Oca QOco {dct (O DE Obc OFL OGa O Hi Om
aiw N Oia OKs OKy Ora OME [JmD CIma Ml [OMN I Ms £ Mo
OmT CINE CI nv CONH OwN O NM O NY ONC O~D COJoH dok [Jor Ora
Orl [sc Osn OTN Orx Our avr Ova O wa Owv O wl Owy [OPR

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0™ if
answer is *none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

B Common [ Prefemred

Convertible Securities (InCIUding WAITANIS) ....c.eve e e eesereereereer s ses s enscnscascams e s s e rb bbb

Other (Specify Y ereteetsoe et et e e e e e e s

TR v eeeers e ens et st ee s e e ses e e e s kRS AEE beberE
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have

purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

ACCTEAIEA INVESLOTS ... cvuivvvevoiinsiesis ittt sisessesabs s s bensssa s as st e sasaaba b s sebess et s st e ssasasre s sesaraias s pu s epas e oas st ees e en s et ena b et st en

INOTI-ACETEHIIEA IIVESIOTS -....vvvoveerreeesvoreossesseseesssessesensvossosseseesessessesemssessessesem et seres oo st semsra st sses et sessnsesamssesssssen

Total (for filings under Rule 504 ONLY).......covcrreiens s smssrsseres
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Pant C - Question i.

Type of offering

RUIE 505 et b b bbb bbb b bbb SR R RS R
REGUIAON A ..ottt et et s o ks a e b o2kttt st st e s s

RUIE S04 oottt bt bt bbbt b 4 b LT 184S EE PR PR 14585850

TOMAL vttt ettt bbbt b b B B B4 S SR b R AR 118 E B SBEREEERF g2ree

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject o

fumere contingencies. [f the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

TTANSTET AZEIIS FEES ..ottt et re st s st ses e o v se st e e 42128 6o s 1rm £t 42 e e £t e £ e ree A s hb b 4Rt AL AR TR0
Printing and ENBRAVINE COSIS ...ccouereercercercerceretrcercereerierierias e e sae s s e st st sessesses s sessessansvassassos e s sessessnssnseescessnsensensebbibatisses
ACCOUNEING FOES..oovevvieieitterisreiissetersorssssssteetessossssssssse s ssass aesssresessssanssss st sassases esssss seemasan sesentsepessassetss et onsessemsras et onssaeemssasiassessons

Sales Commissions (specify finders’ fees SEpartely)..........oo st

Cther Expenses (identify)

TOLAL ottt ettt s et ev e st s e b s b2 ne bbb bbb 4S8 i b1 R ARS8 1S AR AR 441889 AR a5 R4 s ens e r et v
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Aggregate
Offering Price

$ 000
$420,840.00

Amount Already

Sold

$ 000

$420,840.00

$0.00
$ 0.00

$ 0.00
$420,840.00

Number
Investors

5

$0.00
§ 0,00
5000

420,840.00

Aggregate
Dollar Amount

of Purchases
$420,840.00

Type of
Security

§ 0.00
$ 000
$ 000
$ 0.00

Oo0O0o0Oaoaoag

Dollar Amount

Sold

$ 000
$ 000
$ 000
3 0.00
3 0.00
$ 000
$ 000
$ 0.00

$ 0.00
£ 000
$ 000
5000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and

total expenses furnished in response to Pant C - Question 4.2. This difference is the “adjusted gross pmceeds

tothe issuer.” .......ccovveevieinnnae

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The tota! of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

SAIATIES ANG FEES .vourircveiriireien et sar st e e en s s ssha b ss et bbbt bamne b
Purchase Of Teal €SLALE .......o..ooouiiiii ettt et bR s
Purchase, rental or leasing and installation of machinery and equipment............ovovinicrins R —
Construction or leasing of plant buildings and facilities ........ccovurcrrirreriinsirinem e
Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE 10 @ IMETEETY . ..cvvvvvrmrrererssrsssincrssrmsrssscrsssessscesssasanssss seasasiastsssssnssbastsssarsssasmasansssansssiassseionsesin

Repayment of indebtedness ... et e b et s

WOEKINE CAPIUAL «.eecveeeee et e s e se et s se s s e e e edi b dr b s2 AR A b et S b b SRR SR b AT RS ab s ba e s b m s ranTe
Other (specify):

COMUMI TOMAIS c.ovvvcrie ittt sr e b et e se s b ase s meae s b st s et amis et bse b e be s saetebaans s semt s st s

Total Payments Listed {column totals added} ..ot s s s

$420,840.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
I o ___ .
o_ g
O o _
a o __
o___ & $420,84000
O o __
o_ o
o___ -
a X $420,840.00

B $420,840.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 5035, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (bX2) of Rule 502. / I

Issuer (Print or Type) Signatu Date

The Active Network, Inc. ,.__/\ July 14, 2008
Name of Signer (Print or Type) Tn( of Sngner (Print or Typc)

Kory Vossoughi Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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f E. STATE SIGNATURE

I. s any party described in | 7 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SR FUIE? oo eeeetesses s nsaesseseeeseeraseassasssereaneasseesessemseheea babs 4 E R4S 4 PSR4 £ 4 £es 28 Rert e e bt LSO L SRR b r AR O K

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR 239.500)
at such times as required by state law.

3. The undersigned issuer hereby undentakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied. '

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

i /i

tssuer (Print or Type) Siggature . Date
The Active Network, Inc, July 14, 2008

v
Name of Signer (Print or Type} fltle of S‘gM (Print or Type}
Kory Yossoughi Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

[ntend to sell to
non-accredited
investors in State
(Part B ltem 1}

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{(Part E-[tem 1)

State

Yes No

Common Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

.CO

DE

FL

$260,520.00

$260,520.00

GA

HI

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State
ULOE(if yes,
attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Common Stock

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

SC

SD

$160,320.00

2 $160,320.00

TX

ut

VT

VA

WA

wv

Wi

wY

PR
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